Safety of one-step conversion of gastric band to sleeve: a comparative analysis of ACS-NSQIP data.
The conversion rate of laparoscopic adjustable gastric banding (LAGB) to laparoscopic sleeve gastrectomy (LSG) has increased during recent years. The safety profile of one-step conversion of LAGB to LSG is not clear from the current literature. Using the database of the American College of Surgeons National Surgical Quality Improvement Program (ACS-NSQIP), morbidly obese patients undergoing primary LSG and conversion of LAGB to LSG in one-step between 2010 and 2012 were identified. Perioperative outcomes (including 30-day composite rate comprised of 18 postoperative adverse events) were compared between groups using a univariate cross-sectional analysis. Data of 11,320 patients (10,997 primary LSG and 323 LAGB to LSG) were analyzed. The LAGB-to-LSG group had better preoperative health status, including significantly lower body mass index, American Society of Anesthesiologists scores, and prevalence of diabetes and hypertension. Operative time for the LAGB-to-LSG group (130.0±53.7 min) was significantly longer than primary LSG group (98.5±42.8 min, P<.001). The 30-day composite adverse event rate was 6.8% in the LAGB-to-LSG group and 5.4% in the primary LSG group (P = .29). The rate of minor complications, including urinary tract infection and wound infection were significantly higher in the revisional surgery group. Thirty-day rates of other postoperative complications, reoperation, readmission, mortality, and length of hospital stay were comparable between the 2 groups. This national data suggests that conversion of LAGB to LSG in a single stage has comparable safety to primary LSG. In this study, improved preoperative health status of patients in the revisional group may serve as an equalizer with regards to postoperative outcomes of conversion to LSG.